THE DIVISION OF HEALTH OF MISSOURI

0. 300
- FIED JUN-1 1955  STANDARD CERTIFICATE OF DEATH State File No
- 60
?;, "BIRTH NO. REG. DIST. NO, 3 PRIMARY REG. DIST. NO. 3076 Ragisirar’'s No. 86
% I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I institu : resldence before
_ a. COUNTY  Vernon 2. STATE Kansas b. COUNTY BOUT DOT suwieion.
b. CITY (I outside corpurate Umits, write RURAL and give . | ¢. LENGTH OF c. CITY (1f outide carporate limits, write RURAL acd give townahip)' - enithe
townehip) | ST, Yﬂnun.phm OR
oW Nevada Missouri " N 416 S Eddy St i
F}!ilLL #J&EOOF (If a0t in hoapital or institution, give streot address or loeation) d.A%rg!REEESI's (If vural, ghvs location}
instiruTion” Wyatt Nur51n§ Home Fort Scott Kansas
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) ¢
DECEASED :
(Typeor Piny  Bdith Marlatt DEATH ﬁgy P9 T9is
5. SEX l.pR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yuars| tr s | YEAR | ¥ R M W5,
Female ' ite WED, DIVORGED (Bpecity) : last birthday) | Monthe| Days | Hours | Min
dowed "2|2-11-1878 77 | |
10a. USUAL OCCUPATION worl ’ BRI -
omdmgc T H(L u(jl(.}::.k:a‘gu! 1; |gh‘§(IHD OF BUSINESS ongRNY 11 BIRTHPLTM.:E (Btate or forelgn countey) . 12 CITIEI#?FWHAT
ousewife homemaker Hopkins, Missouri o Y
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.WIFE
i James Driskel Ellen ? Jasper Marlatt (deceased)
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (I yes. wive war or dates of servics) NO.
no none lnone Frank Keeney Redfleld Kansas
18. CAUSE OF DEATH ME CERTIFICATI - nmav*um
. Enter only onecause per l.D H{%c;rms% OR CONDITION _ ONSET AND DEATH
Line for (a), (b), and (c} LY LEADING TO DEATH @

*This does not mean
the mode of dying, such
a# heart failure, asthenta,
ete. Jt weans the dis-

7

ANTECEDENT CAUSES Z j . a . o
Morbld conditions, if any, ‘gsmg DUE TO (v) :d " - - -

rise to the above cquse (a)
the underlying cause lost,

DUE TO {c)

[I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
relted b9 the disease or condition causing death. /

18L. MAJOR FINDINGS OF OPERATION / )
|

care, injury, or complice-
tion which coused death,

19a. DATE OF OPERA-
TION

o2 /

21a. ACCIDENT {Bpecily) | 21b. PLACEOF INJURY (es.. tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE o, feem, fpetory, streat, offies bldy.,et0.} :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
: WHILEAT [~ NOTWHILE
' INJURY = | “work ALWORK .
2. I hereby certj[y thotI -atiended & js ¢ deceased fr 2. 32 , lo &L, 102 that I last saw the deceased
- alive on ,19 2 2 and that death occurred ot from the causes and on the date staied above,
) » J gtla) Z3c DATE SIGNED
d i
jt}/m, - e

24d. LOCATION (Clty, town, or county)

Evergreen cemetery Fort Scott Kansas
25, FUNERAL DIRECTOR'S 81 GMATURE Ainl!“

Earl's Memorial Home Ft. Scott,Ks.

24c. NAME OF CEMETERY OR'CREMATORY (State)

24b. DATE

Mav 19,195

RAR’S SIGNATURE

24s. RIAL, MA-

TEN,REHOV )
emova

DATE REC'D BY LOCAL

_f'f-,g‘ﬁ-—. REG.

WRITE PLAINLY—USING UNFADING.BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.__...

s . : .. Student Embalmer Nowevswssoaas resrassieannas
working under my persona! supervision,

Signed =
Slgnedsvscacas Tesesserveraseane ssssecans .o ' . . far’) % )
Student Embalmer Licensed Embalmer Nog’

P.O. Box 283

P. 0. Address—pppepgppspt s Kamsas-
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




